Health,

THE DIVISION OF HEALTH OF MISSOURI|

--23=012936...

\'l:ll.fuu STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
}S-wice FP”_ED MAY 4 1gsgeginm1inn_ District No. ...._._/gz_.x_....._..._.._.,,_..Primury Registraticn Disttic_fﬁ:.__.'Zﬂ:‘&ﬂD _____ Registrar's No._#,ie___ﬂ“__

1. PLACE OF DEATH 2. USUAL RESlDEI‘!CE (Where d?ceusad lived. If institution: Resldqnca beftre
300 o COUNTY Greene o STATE Mjssouri > COUNTY Chris €14y
’1—57 [a) b. ClOTRY (If outside corporate fimits, give TOWNSHIP only) Inside Limits c. CIC‘)IRY o3 0 Inside Limits
. TOWN Springfield Yes f¢] No[] tow ~ Chadwick O Yesfy] No[J
' c. FULL NAME OF (If NOT in hospital, giva location) | Length of stay in 1b d. STREET {1f outside, give locatian) Reside on Farm

HOSPITAL OR ADDRESS

| insTuTion St. Johns Hosp. | 16 days no _street address | Yes[J N[d
' 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
! {Type or print} OF .
. DON GORDON DOBBS DEATH April 22, 1959

5. SEX &. COLOR OR RACE 7.’““!50@ NEVER MARRIEDL | 8, DATE OF BIRTH @, AIGE (b.‘,. ::,,; :l:Jr;l}I:)ER;YEAR la UNDER 2;VHRS.

v L] ast rtl L] mths ays 1714 § mn.
Male White y wooweo[]  owvorceold| Aug. 5, 1900 |58 ’ i ’ l
10a. USUAL OCCUPATIQON {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, -v.n il retired) T_lDUSTRi . . &
Farmer & Cha eur Bus Dora, Missouri usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

vocior, corener, &IiC. MU3T Use only signdard nomenciature 1n 1rem Ia. No symproms wik be lisied.

All diseoses in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

William Dobbs Mary Clearly

Crete May Halford

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yes. no, or unknawn)| {If yes, give wor or dotes of service) - - . A .
A ¥¢4.05-9573 | Mrs. Crete Dobbs, Chadwick, Missouri
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: A 4 ONSE D DEATH
IMMEDIATE CAUSE (o) P 7
Canditions, if ony, DUE TO (b) " \.’\A.n 2 %&LA
whizh gave rise 10 N
chove cause {a), } — a) \ .
tating th d: -
z lying cavse last. J  DUE TO (c) 446X
z S LY
= PART i, OTHE NIFICANT CONDITIQNS co \murm TO DEATH but not related to fwp terminal diswase condition givap in PART | {g 19. WAS AUTOPSY
g %WL Cgﬂl Sq’jl\ PERFORMED
T ~ o k ves[] NO
2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.)
w
u O 03 ]
§ 2c. TIMEOF Hour Month, Day, Yeaor
8 INJURY  gm.
"X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE 0 farm, foctory, sweet, office bldg., etc.)
WORK AT WORK -
21. | ottended the d d from u—b-59 . 1o LI"-Z 2_59 and fast sawﬁalive on "‘ — :'/" ) 7
Death occurred ot . 7 M OQ p . i & the date stated above; and to the best of my knowledge, from the causes stat:
220, SIGNATURE {Dagree or title) o 22b. ADDRESS 22c. DATE SIGHED
”
z T M.D! 609 Cherry-Springfield,Mo} 4-28-59
230. BURIAL, CREMATION, | 236, DATE T 1233 NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or caunty} (51a1e)
BEMDVAL (slncih«) . . . .
uria 4/25/1959 Chadwick Cemetery Chadwick, lMissouri
24. NERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGMTRAR'S SIGNAgRE
- . ——
%.gﬁ.,m, Clever, No. /- S57 %f = /5&‘%=_
745 (Licansad Embolmer's Statement on Ravarss Side) =4 i




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Signature of Student Embalmer

BY ME, OF BY oottt eran s . Student Embalmer No. ...................
working under my personal supervision.
Student oeoeiiii e Signed .......... %ﬂ““—’ )M .....................

Licensed Embalmer No.... .................

P. O. Address

Note: The above MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.




